UNITED STATES . =~ ~ - + < o oro
P il SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
R Washington, D.C. 20549 Expires: April 30, 2008
* Estimated average burden
FORM D hours per response................. 16.00
NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D, ,
SECTION 4(6), AND/OR '
3 . ‘
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.) ‘ 00061330 '
RREEF Global Opportunities Fund |l Private Investors, L.P. )
Filing Under (Check box(es}) that apply}): 1 Rule 504 [0 Rule 505 B Rule 506 ] Section 4(6) O ULCE
Type of Flhng: _ New Filing _ O Amendment

b

BASIC IDENTIFICATION DATA -

1. Enter the |nformét:on requested about the issuer

Mame of Issuer (O check if this is an amendment and name has changed, and indicate change.}
RREEF Global Opportunities Fund || Private Investors, L.P.

Address of Executive Cffice (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Deutsche international Corporate 1011 Centre Street, Suite 200 (302)636-3390

Services {Delaware} LLC Wilmington, DE 19805

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices} /,/

Brief Description of Business e

Investing in private equity fund pROCESSED
NOV 1.3 2006

Type of Business Organization
[ corporation &< limited partnership, aiready formed {1 other (please sp Iﬂm%m%%
[ business trust _ [ timited partnership, to be formed b
. Month Year
Actual or Estimated Date of Incorporation or Organization: 0|2 016 Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E
Tt R

GENERAL INSTRUCTIONS

Faderal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 13
U.S.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days after the first sale of segurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was malled by Uniled States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal fifing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptlon (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secwrities Administrator in each state where sales are
1o be, or have been made. If a state requires the payment of a tee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the apprapriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 Persans who respond to the collection of information contained in this form are not required to

{05-05) respond unless the form displays a currently valid OMB control number.
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T R B P A BASIC IDENTIFICATION.DR

Pl >s e

2, Enter the information requested for the fallomng
. Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: E] Promoter a Beneficial Owner E] Executive Officer ﬁ Director E General and/or
: Managing Partner
Full Name (Last name first, if individual)
RREEF Global Opportunities Fund !l Private Investors GP, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1011 Centre Street, Suite 200 Wilmington, DE 19805 .
Check Box{es) that Apply; E Promoter E Beneficial Owner ‘E Executive Officer E Director E_General and/or
Managing Partner
Full Name (Last name first, if individual)
Mme Agnelli de Pahlen :
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Edifin-Services SA — Mr. Henri des Desperts
14 place c_ie la Fusterie CH-1204 Geneva, Switzerland
ﬁ Promoter ﬁ Beneficial Owner 5 Executive Officer E Director ﬁ General and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)
Shippam, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Osiris Trustees Limited, P.Q. Box 437, Seaton House, 19 Seaton Place, St. Helier, Jersey JE4 OZE, Channel Islands

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner E]Executive Cfficer

E Director

EI General andfor
Managing Partner

Full Name (Last name first, if individual)
Jacobs M, Francis B.

Business or Residence Address (Number and Street, City, State, Zip Code)

. clo Osiris Trustees Limited, P.C. Box 437, Seaton House, 19 Seaton Place, St. Helier, Jersey JE4 OZE, Channel Islands

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer

B< Director

E General and/or
Managing Partner

Full Name (Last name first, if individual}
Dayle, Michae! C. - .

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Osiris Trustees Limited, P.O. Box 437, Seaton House, 19 Seaton Place, St. Helier, Jersey JE4 OZE, Channel Islands

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer @ Director Eﬁeneral andfor
Managing Partner
Full Name {Last name first, if individual)
Larkin, John
Business or Residence Address (Number and Street, City, State, Zip Code)
280 Park Avenue, 6 West, New York, NY 10017
ﬁ Promoter E Beneficial Cwner E Executive Officer @ Director -l:l- General and/or

Check Box(es) that Apply:

Managing Partner

Full Name {Last name first, if individual}
Brown, Thomas B.

Business or Residence Address (Number and Street, City, State, Zip Cods)
280 Park Avenue, 6 West, New York, NY 10017

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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! B 01 B-INFEORMATION'ABOUT.OF FERING ey S
‘ Yes No
4. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............covreeiiin, 'O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum mvestmenl that will be accepted from any INAIVIGUAI? ..ot $200,000
! Yes No
Does the offering permit joint ownership of 8 SINGIE UNILZ........cciviiii et e e s &= O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
| listed is an assoctated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5} persons te be listed are asscciated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
 Full Name (Last name first, if individual)
Deutsche Bank Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
60 Wall Street, New York, NY 10005
| Name of Associated Broker or Dealer
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
f {Check “All States” or check individual States) .....c..oovirmminie e e tterebteeierterar ey nes s pabe san b s en et enee st anessannas B Al States
| tAL] [AK] [AZ] {AR] [CA [CO] [CT] [DE] [DC] [FL] [GA] [(HN (D]
| L [IN] (IA]. [KS] [KY] iLA] [ME] [(MD] [MA] {Mi] {MN] (M3]) (MO]
| (MT] {NE] [NV} [NH] NJ] [NM] [NY] NC] [ND] [OH] [OK] (OR] [PA]
l [RI] (5C] [SD] [TN] [Tx] [uT] vT) fVA] [WA] Wv] wi Y] PR]
‘ Full Name {Last name first, if individual)
Deutsche Bank Trust Company Americas’
| Business or Residence Address {Number and Street, City, State, Zip Code}
i 280 Park Avenue, 6 West, New York, NY 10017
| Name of Associated Broker or Dealer
|
;
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States” or check INIVIAUA! STAES) «.....v..orrrrcmerrrissensessnrmresssssssms s sss s ssssssssssssssmsnecenees 1 All States
| [AL] [AK] [AZ] [AR] [CA) ICO) N [DE] [DC] FU (GA] [HN) (o)
| fiL] [IN] [1A] [K3) [KY] [LA] IME] (MD] (MA] [M1] [MN] Ms] [(MO]
[MT] i [NE] INV] (NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R]] (SC] [SD] {TN] [TX] {uTl V) [VA] [WA] (wv] wi W] [PR]
| .
| Full Name (Last name first, if individual)
| Deutsche Bank AG London?
Business or Residence Address (Number and Street, City, State, Zip Code) .
Winchester House (1 Floor), 1 Great Winchester Strest, London, ECZN 2DB, United Kingdom
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIVIAUAl SIAEES) .. oo e e et e st [ All States
| [AL) (AK] [AZ] AR} {CA} (€O} [CT] [DE] (DC] (FL] [GA] [HI] D]
| {IiL] [IN] 1Al (KS} (KY] (LA] [ME] [MD)] {MA] i [MN] iMS] (MO]
1 IMT] INE] [NV] (NH] (NJ] [NM] [NY] {NC]) [ND] OH] {OK] [CR] [PA}
[RI] ISC) « [8D] [TN] (TX} (um V7] VAl [WA] Wyl wWi] wl (PR]

! Only solicits purchasers where licensed to do so.

2 Does not solicit purchasers in the United States.
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3|NFORMAT!ON*ABOUTJOFFERING

R SR e R S e R e

Full Name (Last name first, if individual)
Deutsche Bank (Suisse) S.A.°

Business or Residence Address {Number and Street, City, State, Zip Code}
Place des Bergues 3, Floor 7, Geneva, Switzerand

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INAIVIBUAT SIAIES) ......ciiiuririiirs s s sas s oo b b sE s et e e s [ ANl States

[AL] [AK] - [AZ] [AR] [CA] [COl [CT] [DE] {DC] FL) [GA] tall (0]
il [IN] {1A] [KS] [KY} iLA] ME] (MD] [MA] [M1] [MN] [MS] (MO]
[MT] [NE] NV] [NH] [NJ] [NM] (NY) INC] IND] (OH]) [OK] [OR] {PA]

[RI] [sC) (D] {TN] (RRY (uT] VT [VA] [WA] wv) Wi WY] PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3 Does not solicit purchasers in the United States.
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TR L oG OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES ANDIUSE OF PROCEEDS * = % | a7

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is "none” or “zero." If the transaction is an exchange

offering, check this box [J and indicate in the columns below the amounts of the securities v
offered for exchange and already exchanged.
Aggregate Amount
Type of Security . Offering Price Already Sold
DIEDR. .. evveereerre s eesessesesseseseseeeessemeeressets s Rba s RS rasnee psereerrsrerritis
BQUIEY +ovvoovereseesasssesns ressesss s ensse et st e e e et e bbb R b e R R SR8 $
] Common [ Preferred
Convertible Securities (INCIUAING WAITANE) _........ieeercvseeraessssssses s ercssnesenresecresres 9 $
Partnership INTBresiS.......ccveeeeieeerrrrerrerersreeresesserensss e s sres s ssensss sen s ebasie s assatsnarsene $107,220,000 $107.220,000
Other (Specify . $ $
TOMBN 1o cvievresrevererreesseaneseernsessraser bt bt b ot s aa et naa s san s e e rneerdnr e e s s s e sen s $107,220,000 $107,220,000
Answer also in Appendix, Column 3, if filing under ULOE. .
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer is
“none” or “zero. ' Aggregate
Number Dollar Amount
Investors of Purchases
ACCrEAILET IIVESIONS ..o oo eeseeseeesesseseeseetessesenssneseeesssaesesesmesbesiasssssssesassrssnssrssnsnss 100 $107.220,000
NON-BOCTEAILET TNVESIONS «.....eeseeeeeeeeee s ee s tasssassn s ettt en e se et son et nemses et $
" Total (for ﬁlings under Rule 504 0nly)..coccorecrrecrener i, $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
: Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..o svssesssmssrsisesos oo isssosssssssssesssss i $
REGUIBLON A v.eoeevecaeeeeemsenssessanese e sne e ssssis s enssennas $
RUIE B0 ......eoeeor et crnesses e ermarcsreessios ¥
QI3 - YOIV U OP PP PPPP PRSP IeN $
a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, fumish an estimate and check the box to the left of the
estimate.
Transfer Agent's FEes ... e, $ ’
PHNGING ANG ENGPAVING COSES..vvv1vvvuieeserssseecssseeessenesseessssessaessassessssonssssras s s ass s sas st b bbb $58.000
Legal Fees......ovvevencrerecrireecrnees $450,000
Accounting Fees........... $45,000
Engineering FEes .......ccooeveiivniniininns $
Sales Commissions (specify finders’ fees SEPAIAElY}...... ..o st s s e $2,237,100°
Other Expenses (identify) $
OB oo seeseeseeseeeeeeeseoraseesseseasstesesssansseasesesssnnestbea A e AR A R beA e R PR e PR APPSR o8 e SR e e h b neb s bas R AR A e $2,790,100

* Represents fees that do not affect the gross proceeds of the issuer and are not used in the calculation of adjusted gross proceeds herein.
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"5 C/OFFERING PRICE, NUMBEROF INVESTORS, EXPENSES AND USE OF PROCEEDS — -]

b. Enter the difference between the aggregate offering price given in response to Part C
—~ Question 1 and total expenses in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the ISSUBT.” ... ..eeieerimesicns st s $106.667.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
— Question 4.b above.

Payments to
Officers, Directors Payments To
& Affiliates Others

Salaries and fees......c.ovrenenn. O 3% g $
PUICHASE OF FEAI BSIAIE ......coveveeeeeeeeees e st ras s b st sea s re s r s raens O s O 8
Purchase, renté! or leasing and installation of machinery and equipment.............. O $ O §
Construction or leasing of plant buildings and facilities..........cocevvnnieciviviineiienne g $ O 9
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 0 @ METGEN) ..vvvvvvseerssresssorresrosssssennsonessessssmmmessssssssssnesssesssmssinsessimensirarns ) 3 O $
Repayment Of iINAEBLEONESS ..........o..eovvvrerssirnesssmssssasrrssssssssssssernssssensesnsmeersemssssmenes L1 9 O $
WOTKING CAPIHAL ... ..ereervnirsrersrineeseseeesereeassre e csesssssane O $ O §
Other (Spec"y):. Investment in private equity fund. O $ X §106,667.000

o s O s
Column Totals 0o #$ O $
Total Payments Listed (column totals @dded)...........cvmmrercsemcimas et senas . K $106.667,000

T n. . e el DI FEDERALSIGNATURE. i e i e oo o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
RREEF Global Opportunities Fund Il Private #_)\\) 9 A
Investors, L.P. Octobe ., 2006

Namae of Signer {Print or Type) Titte of Signer (Print or Type)
Director of RREEF Global Oppontunities Fund |l Private Investors GP, LLC, the general partner of the
John Larkin Issuer

- "‘J. ST ?‘JJJ_:\

Notary Rbic Sk o R B

. 01C06138663. A o e S,

NG'WYOI* Co " ) = VA A s L )

Contificate Fil::i in New Yo ; i, -Q: Y /'\- ;'?" )
Comﬂﬂss.onE:pubsDe:%i' Zma 3E T T

Ty s o o

By T S

T ZATTENTIONx &

Intentional misstatements or omissions of fact.cofistittite federal criminal violations. (See 18 U.S.C. 1001.) I

TP
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